I
f you take an insular view of oral health in the UK, it's easy to draw negative conclusions. For example, more than 25,000 children every year are hospitalised due to tooth decay -more than for any other reason.
When you open up the discussion to include European Member States, you begin to see that things maybe aren't as bad as they seem. How can we ensure that the gap between good and poor oral health does not widen? NC Inequalities remain a huge problem for oral health, both between countries and within countries with those living in poverty. The result is they are far more likely to suffer from poor oral health and subsequent tooth loss. This is a worldwide as well as a European problem, and oral health programmes and interventions need to specifically address the social divide, as well as working to improve oral health of all. Childsmile in Scotland is a great example of a targeted intervention which has been successful in reducing inequalities as well as improving overall.
Likewise how can we ensure that EU Member States not in a position to implement oral health prevention programmes are supported and not left behind?
HM Unfortunately, the EU does not have many means to solve this problem and it seems to be a challenge of national character. However, what we in the Platform have tried to do follows the notion that the wheel does not have to be invented over and over again. There are several successful, cost-effective and evaluated programmes in different European countries that can be implemented in other Member States. It is only a matter of will -and of course of political decision making.
Why are we still discussing the benefits of costeffective prevention work, when it is well-documented across several healthcare professions that it works? YN Quite often it is difficult to measure the costeffectiveness of these projects. It is my view that prevention is a long-term investment for health and social equality. Even politicians and decision-makers are often not aware of the benefits of prevention and the growing number of links between oral and general health. It is very much up to us as dental professionals to educate and spread these messages in the hope health chiefs will listen.
The recent Platform meeting discussed sharing best practice and the framework needed for a pan-European communication plan. What one idea would you put forward for that communication plan, and why?
HM Communication is an interesting subject and discipline. I believe in the late Helsinki professor in communication Osmo Wiio's axiom: communication usually fails, except by accident. Along these lines, we know that knowledge does not automatically lead to behavioural change. Behavioural change is not a matter of knowledge because an individual's behaviour is closely related to his or her family, environment and community. Some people might enjoy acquiring knowledge about the significance of daily brushing, and to some it doesn't resonate at all. On the other hand messages on how to develop and maintain good oral health are very simple and should be shared with everybody: brush your teeth twice a day, use a toothpaste containing fluoride, avoid frequent intake of sugar and visit your dentist at regular intervals. As far as I'm concerned they're fairly simple! Which of the best practice examples shared at the meeting impressed you the most? PV Two really stood out for me. The Childsmile programme that Dr Carter referred to is one. It has been running for nearly nine years, has been evaluated and shows the cost savings that can be made with simple brushing of teeth at school. In addition, it is a fine example of an integrated approach.
The other practice was the whole school approach to a healthy lifestyle: healthy eating and physical activity policy, which involves the integration of oral health with general health. This is one of the key goals of the platform for better integration of oral health into general health policies. Such policies ensure political commitment for sustainability. Do you believe the Platform is on track to meet its targets set for 2020? YN Yes. With the support of the organisations involved and the collective knowledge they bring, it makes the Platform a strong force. The EDHF believes that the formulated targets are important and the plan on how to attain those goals is set. Oral health awareness in the society is growing, both among people in general and among decision makers. We believe that now is time for the dental community to collaborate in order to strengthen oral health across Europe.
NC As incoming chair, it is my goal to ensure the Platform will continue to try and influence for better oral health. We need increased political will across Europe if we are to achieve our 2020 targets and perhaps a much broader piece of work, such as an EU Commission funded Joint Action on Oral Health, if we are to achieve them.
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